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cLETTER TO THE EDITOR
Risk of blood-borne infections in barber shops
Dear Editor
The weekly ritual visit to the barbers for a hair-
cut and a shave is an essential part of life in many
Asian and middle-eastern countries, including UAE.
However the relaxed approach to hygiene standards
practiced by some barbers is alarming. It is there-
fore encouraging to learn that local authorities in
UAE are now planning to make proper infection con-
trol a priority in their inspection and licensing of
barber shops [1].
The risk of contracting blood-borne viral infec-
tions such as hepatitis B (HBV), hepatitis C (HCV)
and human immunodeﬁciency virus (HIV) via poor
health and safety practices is well recognised [2,3].
These blood-borne viruses infect millions of peo-
ple around the world and have similar modes of
transmission. But while sexual intercourse is the
major route of transmission of HIV in the West, in
low income countries the transmission of HBV, HCV
and HIV by non-sexual routes such as intravenous
drug use, unsafe injections and sharing contami-
nated needles, remains a problem [2]. In developed
countries, the implementation of procedures such
as screening all blood donations and the use of dis-
posable syringes has signiﬁcantly reduced the risk
of infection with blood borne viral infections. How-
ever, people in low-income countries continue to be
at risk due to the lack of implementation of safety
guidelines [4]. Another area of risk is in the use of
contaminated instruments by barbers [5—7]. Once
again, in developed nations, this risk has been elim-
inated by the use of disposable, single-use blades
but in many Asian and African countries, commu-
nity shaving at barber shops using a traditional
ﬁxed-blade razor is still a common practice. Obser-
vations in some barber shops in the UAE reveal
that ﬁxed-blade, non-disposable instruments are
also regularly used here. Small cuts are frequent
when using these instruments and many barbers
seem unaware of the concept of transmission of
infectious agents via this route.
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doi:10.1016/j.jiph.2010.03.001A number of studies have attempted to quan-
ify the risk associated with this hazard [5—9]. One
tudy from Japan, using multiple regression logisti-
al analysis, revealed that razor shaving was the
ost signiﬁcant risk factor associated with HCV
nfection amongst institutionalized patients [8].
revalence of barber shop shaving as a risk factor
or HBV in Italy was found to be 23.5% compared
ith a background prevalence of 0.9—1.5% in the
eneral population [10]. To evaluate the role of
azor sharing in the spread of viral hepatitis, an
mportant study was conducted in Turkey, using
ested PCR to detect HBV on used razors from
arber shops [11]. HBV was detected in 7.7% of
he razor blades sampled. A study from Pakistan
evealed that the risk of sexual transmission of
CV was low compared to the risk of using used
azor blades and syringes [12]. A particularly dis-
urbing report came from a study of Pilgrims to
akkah. Of the 298 Pilgrims who had their heads
haved, 61% had cuts to their scalp (mean 2.6 cuts)
nd 1.3% indicated a history of hepatitis [13]. Out
f 196 barbers observed, 23% had uncovered hand
ounds, 21% did not change the razor between
haves and 82% threw at least one used blade on
he ground [13]. Seventy-four percent of Hajjis and
0% of barbers were not aware of the health prob-
ems that could be caused by shaving with used
lades.
The risk of infection from barber shops may be
odest, but promoting higher standards of practice
ould limit infections. Regulations are in place in
any countries to prevent infections from re-use of
azors and proposals for the stricter enforcement of
imilar regulations in the UAE should be welcomed.
urthermore, educating barbers in this matter may
ave hidden beneﬁts, because they could act as
ommunity educators due to their unique and direct
ontact with the general population.unding: No funding sources.
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